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<Abstract>

In this study, we examined the co-transference experiences of sandplay therapists. We applied the
descriptive  phenomenological method developed by Amedeo Giorgi. To begin with, we interviewed
seven therapists and analyzed the data. Of the 800 semantic units identified, we used 540 of them,
excluding the repetitive, or those deviating from context. By comparing these items, we identified
116 meanings. We structured three components and 10 sub-components based on the central
meanings. The components comprised the co-transference experience, while the sub-components
contained 48 semantic units. In our interviews, we noted that the participants were placing their
clients’ sand scenes in the center of their statements. Thus, the pairs had fused with the sand trays
and healed each other’s wounds. The total structure of empathy and healing made up

co-transference.
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<Abstract>

In this study, we examined the co-transference experiences of sandplay therapists. We applied the
descriptive phenomenological method developed by Amedeo Giorgi. To begin with, we interviewed
seven therapists and analyzed the data. Of the 800 semantic units identified, we used 540 of them,
excluding the repetitive, or those deviating from context. By comparing these items, we identified
116 meanings. We structured three components and 10 sub-components based on the central
meanings. The components comprised the co-transference experience, while the sub-components
contained 48 semantic units. In our interviews, we noted that the participants were placing their
clients’ sand scenes in the center of their statements. Thus, the pairs had fused with the sand
trays and healed each other’s wounds. The total structure of empathy and healing made up

co-transference.
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I. INTRODUCTION

A. Research Purpose and Necessity

Sandplay therapy is a form of in-depth psychotherapy in which one can briefly stay away
from rationality and express oneself in a silent journey. By pacifying the conscious mind, it
provides an opportunity for unconscious expression (Steninhard, 2013). When a client creates a
sandpicture, the therapist witnesses the symbols that appear in that creative world. The
therapeutic relationship between the client and the therapist, or the experience of co-transference
in sandplay therapy sessions, enables the coordination of the meaning of symbols, which leads
to healing (Jang, 2017).

Psychotherapy that is based on analytical psychology involves a dynamic interaction
between the therapist and client in the fields of relationship, interaction (Jacoby, 1990) and
intersubjectivity (Stolorow & Atwood, 1992). In transference psychology, Jung (1966) described
the therapeutic relationship between the therapist and client as a conscious and unconscious
interaction of two people, interacting with each other in the container of alchemy. This view
expands the concept of interaction in psychotherapy into a larger and more complex concept of
interaction in an unconscious and archetypal relationship of transference and counter-transference
(Friedman & Michell, 2007). It brings together transference and counter-transference into a
single concept of co-transference.

The therapeutic relationship in sandplay therapy is related to the projection between
therapist and client. Client’s projection onto the therapist involves not only the client’s feelings
from the past and the present but also the therapist’s experiences of the past and the present.
In that sense, co-transference is the therapeutic feeling relationship that “embraces a feeling
with (co), rather than a feeling against (counter)” (Bradway, 1991). When the unconscious in the
inner world is activated in the sandpicture, an intuitive link is formed between the therapist
and the client and they encounter a moment of deep recognition and unverbal knowing (Kalff,
1980). Before the term co-transference was coined, Kalff called it as the “synchronistic
moment” and viewed this as the “ultimate therapeutic moment” in sandplay therapy (Bradway

& McCoard, 1997). At this time, a deep unconscious bond between the two manifests as the
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client’s internal transformation (Montecchi, 1991). While transference and counter-transference
occur sequentially, co-transference is about an unconscious therapist-client bond that is formed
almost simultaneously and instantaneously. Co-transference is accompanied by images in which
the repressed aspects of the psyche or individual memory emerge as a symbol of archetypes
(Montecchi, 1991).

Contemporary psychotherapy is undergoing a paradigm shift in which the focus on the left
brain is moving to the right brain (Schore, 2003). This represents a shift from a cognitive
approach to an emotional approach and stresses the importance of co-transference, which is the
emotional within the therapeutic relationship through which the client’s past traumatic
experiences are simultaneously experienced by the therapist (Schore, 2012). Therapist’s deep
understanding of the unconscious and the emotional sensitivity of the right brain function
within the therapist-client relationship as a genuine therapeutic tool (Stern, 2008). Through the
experience of co-transference within the therapeutic relationship, the sandplay therapist “listens”
to the client’s emotional state.

As mentioned above, co-transference is indispensable to the formation of a therapeutic
relationship in sandplay therapy. However, supervisions and case studies generally focus on
clients’ psychic dynamics when interpreting and analyzing sandpictures so as to provide useful
context for therapy. In doing so, the special feelings or strong transference that therapists may
experience in therapy are not fully addressed. And because therapist themselves also perceive
being immersed in their own emotional state as negative counter-transference, it has been
difficult to examine feelings of transference at a deep level. This research therefore intends to
approach the essential meaning of co-transference experience through in-depth interviews with
sandplay therapists as research participants.

Existing studies in Korea on therapeutic relationships mainly focus on therapists’
counter-transference experiences. Many of them saw the experiences of counter-transference as
being conducive to therapy (Choi, 2005; Lim & Kim, 2008; Hwang, 2005; Lee, 2010; Kim &
Kim, 2007; Kim & An, 2013; Choi & Lee, 2009). On the other hand, no studies on the
therapeutic relationship of co-transference can be found in Korea. Thus if the topic of

co-transference is dealt with in the area of sandplay therapy through this study, it would
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promote wider discussion on transference.

Sandplay therapy focuses on gaining a symbolic understanding of the client’s emotions
linked to preverbal trauma through an in-depth analysis of the sandbox and the therapy
process. It also places importance on treating the world beyond the conscious, such as the
unconscious and  archetype (Turner, 2004). To grasp the fundamental meaning of
co-transference, or the therapeutic relationship linked to the domain of the unconscious, it is
imperative to listen to the real voices of therapists and look into the phenomenon itself.
Therefore, a phenomenological study is deemed to be the most proper approach.

The purpose of this study is to use Amedeo Giorgi’s phenomenological research method to
gain a fundamental understanding of the specific co-transference experience that sandplay
therapists go through, with an intention to overcome the limits of quantitative or
psychophysical research (Giorgi, 1985). Co-transference is a direct and real phenomenon that
interacts and changes within a therapeutic relationship. Therefore, it is difficult to understand
the nature of co-transference through a conceptual or causational natural scientific approach.
Rather than approaching a psychological phenomenon as a physical subject, a descriptive
phenomenological study seeks to explore the fundamental meaning of the very experience that a
subject goes through without any premises or manipulation (Giorgi, 1985). This study aims to
stay away from studying a psychological phenomenon with a quantitative or scientific attitude
and instead take a more natural, or phenomenological, approach.

In sandplay therapy, in which the conscious and unconscious meet, the phenomenon of
co-transference, or the communication between the right brain of the client and the right brain
of the therapist (Schore, 2003), and a connection of the unconscious and unconscious (Jung,
1966), is an important factor in establishing a therapeutic relationship, and has a significant
effect on the outcome of the in-depth psychotherapy (Bradway, 1991). The sandplay therapist
encounters a client who is creating a sandpicture and feels a sense of awe, profoundly
empathizes with the inner pains that cannot be expressed in words, and is infected by the
client’s transference, falling into a state of unconscious confusion. The sandplay therapist who
experiences co-transference knows that co-transference, an archetypal union and valuable

integration, brings change in the therapeutic relationship and enables healing. However, as a
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psychological phenomenon, the nature of this vague event is difficult to generalize and identify,
and doubts about the fundamental meaning of the phenomenon still exist.

This study takes a phenomenological and qualitative approach in tracing the direction
taken by the sandplay therapist’s consciousness in a co-transference experience, with an aim to
understand the nature of this pure and fundamental experience. The study involves a qualitative
research method that looks into a phenomenon’s specific nature, rather than an empirical view.
More specifically, it adopts Giorgi’s phenomenological study method, which focuses on
describing the meaning and nature of an experience. The purpose of this study is to construct
a fundamental meaning of the experience by exploring and structuralizing co-transference that

occurs between the sandplay therapist and client in the field of consultation.

B. Research Questions

This study explores the nature of the co-transference experience that sandplay therapists go
through in sandplay therapy sessions by applying Giorgi’'s descriptive phenomenological method.
The purpose of the study is to gain a fundamental understanding of the phenomenon by
carrying out a phenomenological study and taking a more practical and comprehensive approach
to the research participants’ experiences.

To attain this purpose, the study will address the following research questions:

1. What kind of experience is co-transference to a therapist in sandplay therapy?

2. What is the meaning of the nature of co-transference experienced by sandplay

therapists?

IT. RESEARCH METHOD

A. Method of Phenomenological Study

This study employs Giorgi’s phenomenological study, a qualitative research method that

focuses on arriving at a description of the meaning and nature of an experience. Giorgi is an
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American psychologist who inherited Husserl's study of phenomenology and instituted
psychological phenomenology as a qualitative research method in social science (Tesch, 1990).
Giorgi was originally a psychophysics expert who based his studies on the quantitative research
method. But when he realized the limits of the quantitative research method and psychophysics,
he developed the phenomenological experience research method and pioneered phenomenological
psychology (Giorgi, 1985). He said that while the nature of a subject in a philosophical
phenomenological study is ‘universal, the nature of the subject in a psychological
phenomenological study as a human science is ‘more categorical and general than universal
(Giorgi, 1985. p. 78).

Phenomenology is made up of various qualitative research methodologies. The two
dominant ones are Giorgi’s descriptive phenomenology and van Manen’s interpretive
phenomenology (Lee, 2007). While interpretive phenomenology focuses on discovering the
self-reflective and existent aspects of a phenomenon, Giorgi focused on the description of the
nature of a phenomenon, as it appears in the human consciousness, leading to his development
of descriptive phenomenology.

Human beings subjectively interpret and give meaning to their experiences. Therefore, an
experience can be seen in a new light through individual and idiographic descriptions (Kim et
al.,, 1999). This epistemic and ontologic view does not take a dichotomous approach on the
subject and object, observer and research subject, or human beings and the society. Instead, it
emphasizes the independent and holistic aspect of the human being, which involves making
interactions in the world of everyday life, making sense of their experiences and giving them
new form. In their study of human experiences, phenomenological researchers study the
phenomena that human beings, made up of all complexity of perception and judgment,
experience. By arriving at a description of the personal meaning of the experiences, they can
comprehend the research subjects in their existence and help them (Kim et al., 1999).

A phenomenological study begins with a description of another person’s experience. Giorgi
believed that the most crucial part of comprehending a human phenomenon is the description.
To him, interpretation was secondary. According to him, a researcher who seeks to understand

the nature of a phenomenon should not merely transcribe the language used by the research
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participant but interpret it and reduce it to a description that fits the study’s purpose. He saw
this as a form of description. In short, his view was that observation of the matter at hand
should come before the interpretation (Giorgi, 1985). Description is a process of information
analysis based on a systematic process, from key testimonies, which are the narrow units of
analysis, to semantic units, which are the broader units of analysis. It also involves summarized
and detailed descriptions of the research participants’ experiences, and how they went through
the experience (Moustakas, 1994).

The researcher of this study will focus on gaining an understanding of the co-transference
experience in sandplay therapy and how the research participant, or the sandplay therapist,
experiences co-transference. In line with Giorgi’s phenomenological experience study, the
researcher will go directly into the environment that is to be studied (Kim et al., 1996),
collect data within that environment and accumulate information to observe and understand the
research subject.

The co-transference experience of sandplay therapists, which is what this study seeks to
explore, is a phenomenon with individual and subjective qualities. It reveals human personality
as individuals and, therefore, a quantitative study that involves scientific quantifications will be
insufficient. This study will thus apply the phenomenological qualitative research method to
come up with a description of the co-transference experience and look into its fundamental

structure.

B. Research Participants

1. Selection process

Seven thirty-to-sixty-year-old sandplay therapists were selected to participate in the study,
in accordance with the sampling principles and processes of qualitative research. The selected
participants were capable of providing in-depth descriptions of their experience of the topic, and

their honest and forthcoming attitude was another factor that led to vibrant testimonies.

2. Characteristics of participants

The general characteristics of the seven research participants are shown in Table 1:
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Table 1. General Characteristics of the Research Participants

Participant No. Gender / Age Years of Experience Highest Level of  Education / Major
Participant 1 F/ 64 14 years Master’s course completed/Counseling
Participant 2 F/ 38 12 years Master’s degree/Family  counseling
Participant 3 F /39 7 years Master’s degree/Counseling  psychology
Participant 4 F /56 15 years Master’s degree/ Counseling  psychology
Participant 5 F / 30 6 years Master’s degree/Child  counseling, psychotherapy
Participant 6 F /39 15 years Master’s degree/ Child  counseling, psychotherapy
Participant 7 F /36 13 years Master’s degree/ Child  counseling, psychotherapy

C. Data Collection and Analysis

1. Data collection method and procedure

To ensure the sufficiency of the study, no limits were placed on the number of participant
cases during the recruitment process. A total of seven participants were selected, and based on
their individual cases, the meaning of the nature of the co-transference experience in sandplay
therapy was derived.

The recruitment process lasted from October to November 2018. From November 2018 to
July 2019, in-depth interviews were conducted. A total of eight sandplay therapists stated their
willingness to participate in the study, but one of them later indicated that they could not
participate due to conflicts in the in-depth interview schedule. Pre-interviews were conducted to
ensure an adequate understanding of the study, and the seven candidates who met the
standards for participation were selected as the final participants.

Open-ended, in-depth interviews in qualitative studies generally involve a three-step
consecutive structure, which includes a description of one’s life, experiences related to the topic
and the meaning of those experiences (Seidman, 1998). In this study, in-depth interviews were
conducted across two to four sessions. The minimum was two sessions, and depending on the
intensity of the interviews, more sessions were conducted. The sessions were scheduled about
one week apart, and each session was conducted at a prearranged venue and time for about an

hour or two. The venue was chosen to cater to each participant’s convenience, ranging from
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the participants’ consultation rooms to quiet locations near the researcher’s office.

The participants received prior notice that the in-depth interviews will be recorded and
used as research material. Apart from the recordings of the in-depth interviews, the study also
referred to observation notes taken on each participant’s overall attitude and behavior, the
researcher’s thoughts and a memo note with organized information for analysis.

The first session began with an open-ended question to each research participant asking
about their co-transference experience. The door to the in-depth interview was opened by
asking the participants to “describe the co-transference experience” that they have gone
through. Follow-up sub-questions were then asked to gain a more specific view of the
co-transference event, the emotions of the research participant and client, and the circumstances.
The researcher refrained from asking restricted questions and followed along with the research
participants’ testimonies, trying to induce a specific illustration of their experience. At times,
patience and silence helped the research participants recover their memories and shed light on
aspects of the experience that have been overlooked (Van Manen, 1994).

The research participants described their current situation as a therapist, their life history
and everyday life in any way they wished while focusing on the co-transference experience. The
follow-up in-depth interview sessions after the first session involved descriptions of the meaning
of the co-transference experience and consequent emotional changes, and how co-transference
impacted overall treatment. When confirmation or supplementation of research material was
needed after the in-person interviews, non-face-to-face reports were made through telephone

calls, e-mails and text messages to obtain additional information for analysis.

2. Data analysis

Analysis of the materials gathered during the in-depth interviews of this research followed
the four steps of analysis in Giorgi’s descriptive phenomenology. In the first step, a reading
was conducted of the entire recorded transcript along the entire context, followed by a more
careful reading. Before the reading, time was spent listening to the recording of the in-depth
interviews with a particular focus on the research participant’s tone, voice or non-verbal

expressions of emotion. Any part that was ambiguous in terms of the research participant’s
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description or emotional expression during the careful reading were reconfirmed through a
repeated listening of the corresponding part.

The second step involved reading through the text and identifying the semantic units of
the phenomenon. Approximately eight-hundred semantic units were identified based on the
seven research participants’ in-depth interviews on the co-transference experience.

In the third step, the derived semantic units were converted into explicit academic
terminology. This may be the part in Giorgi’s descriptive phenomenology that requires the
most effort and care on the part of the researcher. Of the eight-hundred semantic units, any
unit deemed repetitive or out of context was excluded, and only the final semantic units were
used for analysis. The semantic units were converted into academic terminology and were
re-grouped into common semantic units. During this step, the researcher proactively employed
the technique of imaginative variation and remained focused on the nature of the phenomenon
throughout the analysis.

In the final step, the experiences of the research participants were grouped based on the
semantic units that have been converted into academic terminology. Through analysis and
integration, three components and ten sub-components that constitute the nature of the
co-transference experience were derived. The sub-components include forty-eight semantic units.

Giorgi(2004) stated that the third step is the most challenging step due to insufficient
external standards that enable easier identification. The semantic units must be converted into
clear and explicit forms in the psychological sense. The objective of the conversion is to identify
the psychological meaning of the complex and specific experience as explicitly as possible.
Structuralizing in the final step involves an examination of the psychological nature of the
common experience. As such, the structure is not something that is universal, general or that
can be categorized, but it represents the components or relationships that could include the
definition of a phenomenon. When the central meaning is removed, the foundation of the

structure will inevitably alter (Giorgi, 1997).
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IV. RESEARCH FINDINGS

This section will discuss the results of the phenomenological qualitative study that analyzes
the nature of the co-transference experience, based on the text of the in-depth interviews of the
seven research participants.

Eight-hundred semantic units were identified by marking the parts in the research
participants’ testimonies where transitions of meaning occur. Of the identified semantic units,
those that were repetitive or deviating from the context were excluded, leaving a total of 540
final semantic units that would be used for structural analysis.

The semantic units were grouped and compared, and the common factors were again
summarized into 116 meanings. Based on these central meanings, three components and ten
sub-components were structured.

The three components and ten sub-components that make up the structure of the nature
of the co-transference experience were described based on the details of the in-depth interviews,
and the ten sub-components include forty-eight semantic units. A general structure of the

meaning of the nature of the co-transference experience will also be presented in this study.

A. Components of the co-transference experience
The components of the co-transference experience in sandplay therapy are listed in Table

2. The nature of the co-transference experience is made up of three components and ten

sub-components. The ten sub-components include forty-eight semantic units.
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Table 2. Components of the co-transference experience in sandplay therapy

Component

Sub-component

Semantic Unit

Meeting and

communication

between

two hearts

@ Experiencing
the other
through

oneself

I feel the desperate emotion of the client creating the sandpicture, through

the eye and hand motions

The relationship between the figure and the client reflects through me and

returns as an emotion

The image of the client interacting with sand brings a sense of silence and

peace

The client’s desire to be together invites me to the sandbox

The emotions delivered by the figures are confirmed through me

@ Experiencing

The mysteriousness of the sandbox makes me concentrate and become

immersed

The struggle of the client makes my senses shiver

oneself

through the My impatience is exposed through the figures

other Feeling the vague fear shared with the client, I switch to consciousness first
The relationships outside the therapy room impact my view of the sandbox
The boundaries dividing the client, sandbox and I disappear, and at that
moment, we are combined into one
Together we enter a vague and frightening space, like an empty box in

©® Mutual the middle of outer space

feeling
The client and I both express that we are together through the senses and

between

oneself and

the other

emotions

At one point, the sandbox, the client and I are connected, telling our

internal stories together

The mirror in the sandbox starts to reflect both the client’s mind and my

mind

Union in the
chaos of

memory

@ Falling into
the chaos of

memory

The sandbox awakens dormant memories, and conflict and confusion come

like an earthquake

The memory of the past that appears suddenly is vague, and the emotions

are still unclear

The painful memory linked to the client makes my heart fluctuate

The invitation to the sandbox brings up the chaotic experiences of the past

into consciousness
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The pain of the memory summoned by the sandpicture is large and deep

2 The scenes The emotion triggered by the sandbox summons scenes from the past that

from the past the body remembers

replayed like Past memories come together with emotions and are replayed like a dream

a dream . . .
The chaos of the sandpicture that invited me in reveals the chaos of
another memory
The figures that appear in the sandbox reflect my past, the one that I
have buried, covered and lived on as if it had never happened
The wariness of the client is linked to the fear of relationship and resists
®3) Resistance the descent to the inner wotld

against a time  To retain my competence, I choose the right role

from beyond I want to run away from the client’s environment, which brings back

painful memories of the past

I struggle with my entire body so that the client does not notice my

discomfort with the relationship that has not been faced

In the middle of chaos, the pasts are connected and at last, I come to

face the incident in my memory

In the chaos of time, I, who am afraid, encounter the wary client

@ Finding ‘us’ I withstand and endure the time of the vague past and come to a clear
in the chaos vision of the scene from the past
of time

As I stand in the middle of chaos and examine the scene from my
memory in the way it is, I come to an understanding of what it is trying

to say

The image of myself in the memory resembles the client in  the present

I face my wound through the wound of the client and find that the two

share a same root

The sad emotions of the client summon the unhappy child I was in the

past and make me cry

& (D The wounds
Our woun L . .
meet and In the sandbox that I was invited into, I encounter my wounds, which are
awaken and o
descend not invited, and I step back
heal together
together L
The client is in fear, not able to come closer, and I stand on the border,

looking at each other in pain

Descent to a painful place is frightening and hard, but with the

courageous client, I take a step forward
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@ A mutual
recognition
and
understanding

of each other’s

By getting to know the wounded person in my memory, who is myself, I

now calmly face the wound of the client

Knowing that the deficiencies of the client are my deficiencies, I no longer

try to patch up the wound

I endure the painful time and come to listen to the stories delivered by

the figures in the sandbox

The wound of the client and the wound of myself resemble each other like

wounds a mirror, reflected in the way they are
I recognize the anger in the relationship and no longer leave the client in
the fear of relationship
Waking from a long sleep, I meet a world I have never experienced before
At the place where dark secrets disappear, anticipation and hope turn into
light

@ Awakening ] T ]
) Two air bubbles come together and become one big circle that contains
of hope begins, ]
) healing
along with
healing In the very place where wounds exist, day-to-day episodes began to

emerge, leading to a perception of the very place in this very moment

Belief and patience melt the frozen psyche, and the hatching from the egg

begins

Component 1. Meeting and communication between two hearts

The things witnessed in sandpictures aroused certain feelings within each research

participant, in this case, the sandplay therapist. The emotions of the research participant

projected on the client, the emotions of the client projected on the research participant, and

the emotions felt together by the two were combined into one mixture. This process did not

occur consecutively. Instead, the emotions clashed and intertwined with one another at a certain

point, expressed as a form of empathy. The deep level of empathy that emerged at the point

of interaction prepared for a descent into the inner world and a convergence toward the

unconscious. It was a moment of co-transference in which the two hearts meet, in which one

experiences the other through oneself and experiences oneself through the other, going beyond

transference or counter-transference. It is not yet clear what it is and what its nature is. It is

the raw experience of something in its dormant form.
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Component 2. Union in the chaos of memory

The time of the client converged with the time of the research participant, or the
therapist. At this point, the research participant encountered his or her oppressed memory. The
event that the client is going through in the present was linked to the client’s past, present
and future, and this event converged with the past of the research participant and summoned
scenes from another memory. The convergence of the therapeutic relationship between the client
and therapist led to a vivid replay of oppressed memory in the chaos of time. The replay
allowed the research participant to plainly perceive the past of the client and one’s own past,
the client’s current situation and the event in one’s memory. The memories of the therapist,
who is resisting with the entire body, converged with the client and replayed like a dream. At
last, the research participant was able to plainly accept the oppressed memory. Co-transference
is the dramatic moment that comes after enduring a process of union in chaos and fighting

against resistance.

Component 3. Our wounds awaken and heal together

The research participant relived the wounds of the past through the wounds of the client,
accepted and went onto a path of healing. The painful wound of the past, as heavy as stone,
was healed in the therapeutic relationship with the client, and the energy of the psyche started
to flow again, which allowed the research participant to reunite with oneself in the present.
The archetype of the wounded healer was recovered, and the oppressed emotions projected on
the client were withdrawn. Together, they went forward into the light. The unconscious fear
that had descended transformed into emotions such as hope, anticipation and excitement. An
intersection of psychological descent and ascent occurred, and at this intersection, a moment of

co-transference was encountered with light.

B. General structure of the nature of the co-transference experience

The general structure of an experience in a phenomenological study refers to the
relationship between the topics of the experience. It involves an integration of analyses for each

topic, based on the flow of time, flow of the inner world and the process of conscious
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transformation (Giorgi, 1985). Through this process, all semantic units are integrated into a

coherent structure, which may be described in general sentences.

Component 1. Meeting and communication between two hearts

The two hearts are invited to the sandplay therapy room, a place of freedom and
protection. In this place, the two hearts communicate. This communication between the two
hearts is the first component of the co-transference experience. Here, communication refers to
‘moving together in contact with each other” The research participants described how they
experienced themselves and their clients. The emotional experience was, in fact, a description of
the emotional relationship between oneself and the other, or the therapist and the client. The
two hearts met, and one’s heart moved together with the other’s heart. It was a moment of
communicative co-transference. As a component of co-transference, communication integrated the
three sub-components and deepened.

The first sub-component, ‘experiencing the other through oneself,’ is a process of reporting
the client’s feelings with the therapist’s feelings. The various feelings of the clients, including
desperation, fear, longing and suspicion were revealed in the research therapists’ testimonies. In
the process of experiencing the client through oneself, a certain feeling of transference was
involved.

The second sub-component is ‘experiencing oneself through the other, in which the
research participant expresses one’s feelings through the client. The research participants
discussed how they were so immersed in themselves that they would experience themselves
before experiencing the client and how they went through eerie somatic responses from the
client’s transference. Sometimes, the minds of the research participants were too impatient and
restless that they went ahead rather than follow.

In the in-depth interviews on co-transference, reports that felt like an expression of oneself
and those that felt like an expression of the other were not ordered consecutively, but mixed.
The two processes do not seem to have occurred consecutively, but it is clear that they were
in contact with each other and moved together. Furthermore, the client was in contact with

the emotions of ‘oneself, and the therapist was in contact with the emotions of ‘the other.’
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These semantic units came together and constituted the factors of communication.

The final sub-component, the ‘mutual feeling between oneself and the other,” contains the
essence of the co-transference experience. The two hearts met and started to move together. At
times they moved along with each other, and sometimes one heart followed the other heart.
The following are the research participants’ descriptions of the moment of communication in

which the emotions moved together and followed each other:

“At that moment, I really felt as if the client and I were a single being.”
“The two of us were in an empty box floating in mid-air, and it was lonely and scary.”
“At one point, the sandbox and the scene were connected and I experienced them

together.”

The two hearts experienced each other through communication, and at last, co-transference
took place. Co-transference is a state of communication in which the two sides are in contact
with each other and move and dance together. They withdraw their projections and engage in
a true relationship and communication. The research participants’ testimonies revealed that
co-transference exist with projection, or transference, and that the boundary between transference
and counter-transference is not clear. Neither territory can be kept at a distance through
conscious judgment, nor psychologically manipulated. Throughout the process, the therapist and

client engaged in a relationship of communicative co-transference.

Component 2. Union in the chaos of memory

The second component of co-transference is the union of memories from another time in
the past. The memories of the client and the memories of the therapist come into a union;
the present and the past come into a union; the consciousness and tacit memories come into a
union. A union refers to the ‘state of different things dissolving into one.” It is equivalent to
Jung’s terminology for archetypal transference, ‘coniunctio.’

A union requires a bowl for dissolution. The research participant and client dived into the

chaotic unconscious, where the union will take place. The past, present and future of the client

- 177 -



Journal of Symbols & Sandplay Therapy, Vol.11 No.2.

simultaneously met and mixed with the past, present and future of the therapist, and the
therapist, or the research participant, encountered an oppressed memory from the past.

By definition, the union places its premise on the mixing of two different things, and
when the two materials meet, chaos is inevitable. The first process of the union involved a
chaos of memory, which the research participants portrayed as an ‘earthquake,” ‘conflict and
confusion,” and ‘vagueness.’ The research participants often used expressions such as ‘all of a
sudden’ or ‘unexpectedly,” which suggests that the convergence of the present and the past
was not a conscious or logical function but an unconscious phenomenon that appeared in a
flash.

The research participant, fallen into the chaos of the past, summoned the oppressed
memories. The past that they portrayed was as vivid as a dream from last night. “It seems
that the body remembers.” “Past experiences are coming back with memory.” “Now that I
look back at it, the wound is big and deep.” The memories of the past have become distant
from consciousness, but the body remembered them and were revived. Like a midsummer
dream, the past was summoned, and the dream seemed to be originating from the client, not
the research participant who experienced it. Where the research participant’s oppressed
memories were summoned and led to the dream, transference by the client also occurred. In
the deepest area of the memory, the past of the client was also there. A research participant
reported on a dream in the second in-depth interview session that included topics such as
‘foggy scenery’ and ‘a bathtub with water flowing in and out.’

The oppressed memories triggered an emotional resistance from the research participants.
The resistance felt like a physical struggle for survival. Saying things such as “I buried it and
covered it, and lived on as if it never happened,” “It will not be neglected,” and “I do not
want to show it,” the research participants fought against it with their entire body. However,
the co-transference union connected the past, present and future of the client and the therapist,
and the connection through co-transference led the therapist to listen to the voices from inside.
When the present of the client met the past of the therapist, the therapist resisted. However,
the two different times came into a union, and liberation from the past occurred. The

therapist’s oppressed self in one’s memory accepted the present self, and the therapist’s past
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accepted the client’s present.

Component 3. Our wounds awaken and heal together

The final component of co-transference is the healing of wounds. Healing literally means
‘recovering from a disease.” It is the ultimate goal of psychotherapy. Psychotherapy is not
about somatic diseases with tangible symptoms, but most clients who come to the place of
consultation long for healing. Healing, which contains the nature of the co-transference
experience, always involves a wound. The testimonies of the research participants indicated that
the wounds of the therapist and client were in contact with each other and that at this place,
healing occurred.

The first sub-component of healing begins when the wounds of the client and therapist
meet with each other. The encounter foretells a deep descent. Just as there can be no rebirth
without getting rid of the old and the ill, the descent foretells an awakening by healing. In
the testimonies, the research participants began by talking about the client’s wound and
gradually moved on to reveal and accept their own wounds. As such, facing one’s wound is
always more difficult than facing another person’s wound. Acceptance of the wound leads to
emotional descent. Furthermore, sandpictures led the research participants to face complexes
such as ‘deficiency,” ‘guilt, ‘suspicion,” and ‘incompetence.” They went through their wounds
once again through the client and were able to part with the old. As such, co-transference
involves negative counter-transference emotions or complexes.

The descent of the two wounds portends the next step or the moment of awakening. It
signals the coming of a reunion with a new life after healing the painful wounds of the past,
which are heavy as stone. The research participants recovered the archetype of the wounded
healer and retrieved the oppressed emotions projected on the client, and were no longer afraid
to move forward toward the light. Describing the moment, the research participants said, “I
felt as if the client was awakening,” “There were things like anticipation and hope,” “It was
like breaking out of an egg.” At last, feelings of hope, anticipation and excitement were
aroused, foretelling re-birth.

The research participants awoke from the deep internal wounds and returned to reality.
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The research participants, or the therapists, perceived the transference of the client through the
unconscious and experienced the feeling of transference, albeit in a vague sense. The perception
of transference led to a true understanding of the research participant and client through a
new awakening. Back in the present, the research participants included a perception of oneself,
as reflected in the client, in their testimonies. The research participants gained a new
perception of oneself as the therapist and, at the same time, gained a new perception of
the client. It is a reminder that co-transference is not unilateral. Transference and
counter-transference continuously impact the therapeutic relationship, and the moment of
co-transference can happen at any time or place.

Each of the components of co-transference - communication, union and healing - contain
their own set of sub-components. The process is sometimes consecutive, and at times
intermingled. However, regardless of the process, each of the sub-components organically
interacts and breathes on its own, and only when they all exist together can co-transference
function as a therapeutic relationship. The three components of co-transference themselves are

also closely linked and at times share the sub-components.

V. CONCLUSION

Co-transference is a crucial element of the therapeutic relationship in sandplay therapy and
is a concept that represents the unconscious bond between the client and therapist that occurs
simultaneously and instantaneously. It also encompasses the concepts of consecutive transference
and counter-transference. In general supervision or case meetings the focus is placed on
analyzing transference with emphasis on the client’s psychic dynamics to provide useful context
for therapy. Therapists also perceive an immersion with their own emotional state as a
phenomenon of negative counter-transference. Therefore, it is difficult to go into depth on
emotional transference. The therapist’s particular feelings or a strong feeling of transference in a
therapeutic relationship are not sufficiently explored.

This study aims to explore and structuralize the co-transference experience created by a
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sandplay therapist and the client in the field of consultation, thereby identifying the meaning of
the nature of the experience.

This study takes a phenomenological and qualitative approach and seeks to trace the
direction taken by the sandplay therapist’s consciousness in a co-transference experience to
understand the nature of this pure and fundamental experience. It adopts Giorgi’s
phenomenological study method, which focuses on describing the meaning and nature of an
experience, among other qualitative research methods.

The meaning of the nature of the co-transference experience in sandplay therapy was
identified by studying the cases of seven sandplay therapists. The nature of the co-transference
experience was analyzed based on the text of in-depth interviews of the research participants.
By marking the parts in the research participants’ testimonies where a transition of meaning
occurred, eight-hundred semantic units were identified. Of the identified semantic units, those
that were repetitive or deviating from context were excluded, leaving 540 final semantic units
that would be used for the structural analysis. The semantic units were grouped and compared,
and the common factors were again summarized into 116 meanings. Based on these central
meanings, three components and ten sub-components were structured. The ten sub-components
include forty-eight semantic units.

The three components make up the nature of the co-transference experience. In the first
component, “meeting and communication between the two hearts,” the hearts of the client and
therapist came into contact with each other and moved together. It was a moment of
emotional empathy and communication. The research participants described the deep empathy
between the therapist and client as a meaning of the nature of co-transference. In the second
component, “union in the chaos of memory,” the past and present of the research participant
and the past and present of the client were intertwined and converged into past memory. The
research participants revealed that the union with the client that entailed chaos was an
important meaning of co-transference. It was a convergence of time, and the memory played
out based on the union. The union of memory allowed the research participant to take a
journey to the past, and a large part of the testimony was allocated to the research
participant’s own past. In the third component, “our wounds awaken and heal together,” the

research participant started with the chief complaint, or wound, of the client, but later came to
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face one’s own wound that was linked to the client. At the place where the wounds met, the
archetypal energy of healing was aligned.

Co-transference may also be understood as a general combined structure of communication,
union and healing. The in-depth interviews on co-transference with the research participants
transcended time and space. The sandpictures and clients were placed at the center of the
testimonies. Through co-transference, the research participants communicated with the clients,
came into a union with the sandbox and went on to a road of healing through their wounds.

At times, the sandplay therapists felt a holy sense of awe in their encounters with the
clients who created the sandpictures, and at other times they experienced deep empathy for the
inner pain that could not be expressed in words. Sometimes, they were infected by the
transference of the client and fell into a state of unconscious confusion. Throughout the
in-depth interviews, the sandplay therapists gave their vivid accounts of how co-transference, an
archetypal union and valuable integration, led to changes in the therapeutic relationship and
enabled healing.

Based on the research participants’ descriptions, the components of co-transference were not
a set of different events but entailed continuity. Rather than treating them like separated parts
of co-transference, it would be more proper to understand them as a simultaneous process. As
they described their co-transference experience in the in-depth interviews, the research
participants readily accepted the invitation to their past or the unconscious, apart from the
treatment setting. This study demonstrates, through the components of the experience, that this
linkage to the inner world of the research participant is a prerequisite for co-transference.

The co-transference experience involves the therapist and client encountering each other
and coming into an unconscious relationship, waking up from that dream-like encounter and
returning to the present self. The therapist gains a new perception of oneself, comes to truly
love and gain a deeper understanding of the client, and is liberated from sympathy. The
co-transference experienced by the research participants is an interaction with the client in
which the two communicate with each other through the mobilization of unconscious memories,
senses and emotions, moving away from the interpretation of transference.

This study finds its significance in providing sandplay therapists an opportunity to gain

insight into the strong therapeutic moment of co-transference and what kind of event it is,
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going beyond an extension of psychotherapy. Furthermore, it seeks to give sandplay therapists
an opportunity for introspection as a psychological container before the sandbox in a sandplay

therapy room: a space of temenos.
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